{continued).
Under this term may be included all inflammatory affections involving the neighbourhood of the nail and its matrix. As before stated, the anatomical structures which may be affected are (1) the finger "pulp," which is a vascular and highly sensitive fibrous tissue, binding the skin firmly down to the periosteum of the ungual phalanx ; (2) dense connective tissue at the sides of and behind the nail; and (3) the insertion of the extensor tendons and of the deep flexors by a broad inelastic expansion into the base of the terminal phalanx.
We No age is exempt, but it is commonest in middle-aged women.
